recdformm CPF M 102: Campaign Finance Report
: Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: ;/// 2 Ending Date: J o/? ?/z 3
7

Type of Report: (Check one)
7] 8th day preceding preliminary Bﬁiay preceding election [ ] 30 day after election [7] year-end report [ dissolution

clward (. Goavrest T & Comm,7ree To E€LéEcT E//al.gml
Candidate Full Name (if' applicable) Committee Name
CouwbiLcodl AT LARLE SosanpE CAmELoN
Office Sought and District Name of Committee Treasurer
17 Havcoce ST z N BCT 01550 171 HANCoec ST ,NBPT, MA 81950
Residential Address Commuttee Mailing Address

E-mail: M — E-mail: Susﬁp‘mem CAmERoy 6) 3 mey /Caﬂ..

Phone # (optional): Phone # (optional):

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report Cj
Line 2: Total receipts this period (page 3. line 11) 3 S Y S. 6 —:]'-
Line 3: Subtotal (line 1 plus line 2) ISys.e+
Line 4: Total expenditures this period (page 5, line 14) ! 570. 67
Line 5: Ending Balance (line 3 minus line 4) it &5 *°
Line 6: Total in-kind contributions this period (page 6) _@
Line 7: Total (all) outstanding liabilities (page 7) 1570 N
Line 8: Name of bank(s) used: | NEWwBuRYoT RAMNK

Affidavit of Committee Treasurer:
| certify that | have examined this report ficludi
activity, including all contributions, loans,
finance activity of all persons acting under the

tached schedules and it 1s. to the best of my knowledge and beliel’ a true and complete statement of all campaign finance
) %ditures disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
ithority ‘ on behalf of t(mmmlttee in accordance with the requirements of M.G.L. ¢. 55.

/ (Treasurer's signature) Date: | 0O (r@/ &%
S

Signed under the penalties of perjury:

FOR CANDIDATE FILINGS ONL@MM of Candidate: (check 1 box only)

Candidate with Committee

1 certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and beliel. a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. 1 have not received any contributions.
incurred any liabilities nor made any expenditures on my behal f during this reporting period that are not otherwise disclosed in this report

Candidate without Committee
D [ certify that 1 have examined this report including attached schedules and it is. to the best of my knowledge and beliel’ a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and habilities for this reporting period and represents the

campaign finance activity of all persons acting under the authority or on behalf of this candidate in accordance with the requirements of MG L. ¢ 55.
) . . M= 12 e Date: |/ bl,?o}'(,s
Signed under the penalties of perjury: (Candidate's signature)




M.G.L. c. 35 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50) in a calendar
vear. Committees must keep detailed accounts and records of all veceipts, but need only itemize those receipts over 850. In addition, the

occupation and employer must be reported for all persons who contribute 200 or more in a catendar year.
(A "Schedule A: Receipts'" attachment is available to complete, print and attach to this report, if additional pages are required to

report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Kelecey Boeck
|v)2‘ih,? z1 S3cd St o & B8
MBPT, mA 1450
Tlward Came(o»l(r.oﬂn\\ SR Ok ect ol
‘f}l“l,l} 1 HAvCoce ST A ¥ oy
Iuﬁ?l’.ma o185 C’7 A PvE ST. NN
Eldwad Came(ou( l.-i)(:lMl SE PitecTor
Ibhbil} M davecockt ST 300_60 e f i .
NBIT , me 01950 WE ST. 1~M
Edea L Cameror) (LoAR) so Sk, DiCEeTo R
zo“t‘\‘\B i1 dAvcoc ke ST 1. 0, g5
WePT mA c14So (WE ST, sren/
1o [24] 13 TrSEPH CvTiccHiA 5
T iAgEgec ST piase |1
ofeal 23 Foy 1R PRI o
1 K STreeT joo .
HameTon, oo 0384z
RaRBala YkaNnE ve
“’,“,L} W4 mice ST oo
NEPT, mea 0OISSD
c€.c LAmMY &6
10]2‘?’13 4§ PRospEcT ST | oo.
NBPT .mp 01950
KEARY M .in 1 CHIELLD o0
lv[tﬂ\lg jo Bleoaddl ST jeoe,
P BT, mér o18So
BovNIE SALT 50 -y
to]r], )23 N Hﬂgo-’\”f Ave 500- JoETIR €D
o223 NBPT . ma 01950
wlm[” ToWr JAN LOAN o
Yy f STReeT é@
NCPT . Mo 01952
/o fitfes NEBRA 2oLTAI 00
Juif § Wantock ST /o0
NBPT, mA 01950
Line 9: Total Receipts over $50 (or listed above) Qs 8056 ?”
Line 10: Total Receipts $50 and under* (not listed above) TYp oo
Line 11: TOTAL RECEIPTS IN THE PERIOD 3549S. b Enteron page 1, line 2

# If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 2




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer

(for contributions of $200 or more)

Line 9: Total Receipts over $50 (or listed above)

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page |, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 3




SCHEDULE B: EXPENDITURES
M.G.L. ¢. 35 requires commitiees to list, in alphabetical order, all expenditures over $50 in a reporiing period. Commitiees must keep
detailed accounts and records of all expenditures, but need only itemize those over $30. Expenditures 850 and under may be added together,

Sfrom commiitee records, and reported on line 13.
(A "Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
ConNOLLY 138 Gill ST SigN s
" 7]
‘i]Zﬁ\’B P, m, Ng Wobvw mA 515p] 3 13
(PoeTTAVERN bY S TaTe ST
10] u’, z3 veub g vt ar, mA Reom .%r.ra”:?’ Spate
01950
(% ar Taveayd fU STaTE ST. = »
1‘\7\1‘1\13 ¢ MEWORYRPo T, mA vod Fo + SQ?S—D
Olb95e evew

Enter on page 1, line 4 =

Line 12: Total Expenditures aver $50 (or listed above)

1570. 6%

Line 13: Total Expenditures $50 and under* (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

1,570.6%

# If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.

Page 4



SCHEDULE B: EXPENDITURES (continued)

To Whom Paid

Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

Line 12: Expenditures over $50 (or listed above)

Line 13: Expenditures $50 and under* (not listed above)

Enter on page 1, line 4 » |Line 14: TOTAL EXPENDITURES IN THE PERIOD

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized
above.

Page 5




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $30 and under may be
added together from the committee's records and included in line 16 on page 1.

Date Received From Whom Received* Residential Address Description of Contribution Value

Line 15: In-Kind Contributions over $50 (or listed above)

Line 16: In-Kind Contributions $50 & under (not listed above) P

Enter on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS W

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name/and address

of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer. Paget
H J



SCHEDULE D: LIABILITIES

M.G.L. ¢. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred

To Whom Due

Address

Purpose

Amount

4113

Edwacd Comerosd

171 Hawcoel ST

P ewBolyPonr,
ma o019 So

REim R v RSEMT

Fo R Covwotey
PR, =T npi

618.1

10115\13

Al

ee.'n\ bvgsemem T

foll PoeTTAVERS
EVERT SPace

300' 6o

bD"L'\\ 13

ReEim 3ol SEmeEn T
Fol PoRT TAVEEd
Foop fort €vart

S92, S0

Enter on page 1, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

1570.¢7
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